OFFICE USE ONLY

mecios _C. 0 102K

STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED {L WE MUMBERS)
§-25-Z010 [ new B amenoep :
3. FULL NAME OF COMMITTEE

CAHPE GIRARDEAY C_ovay /Gfﬂu&fcﬂﬁ CENTRAL CoOMmMmy7T7€L

4. COMMITTEE MAILING ADDRE;? wEsT EwD 8LV Py ———
ADDRESS: <17 s " " o
cy/STATE/ZIP : CAPE GIRARDEAS »M0 & 370/ 573334~ 860

TREASURER'S NAME jfﬁﬂy M KE‘E&E

TREASURER'S MAILING ADDRESS
27 N EST

£ BlyD

TELEPHONE NUMBER
5732 ~-33&~2000

8.

ADDRESS: HOME:
CITY/STATE/ZP:  CAPE GIRARDEAY im0 Lo 37017 WORK: S 23 - 334/~ 8( 00
9.  DEPUTY TREASURER'S NAME CHECK'IF NO DEPUTY TREASURER
ROGER L. HodSoN
10. DEPUTY TREASURER'S ADDRESS 11, TELEPHONE NUMBER
ADDRESS: 1321 KEMweoSD DRIVE HOME: 578 - 338~ ¥I=27
CY/STATE/ZIP: LAPE GiRAXLEAV Mo LI 70 WORK: S22~ 2432 - 3720
2. OTHER COMMITTEE OFFICERS (IF ANY) ’ 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS
A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE

NAME & ADDRESS OF BANK, SAVING & LOAN, OR CRED

: . AGGREGATING COMMITTEE?
! I - il Jl; b m 9‘ m F"" 1Y ms D NO DN’A
14, OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRET, THEN ANY SﬁVlNGS ACCOUNTS) [\t E
mfo\l LSRN C. ACCOUNT NO,

N '~|n~ ¥B, ACCOUNF

—— —-
——— .

]
. NAME(S) OF CANDIDATE(S) 'B. ELECTION DATE*

15.  TYPE OF COMMITTEE |
[7] canoiaTE [ ] poLmicaL parTy 4] conTivuiNg [ ] campaicy [ ] ExpLoraTory [ ] DEBT SERvIGE
16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME B. ADDRESS | ¢ TeLEPHONE NO. l o PARWY
| | I
: : [
17.  CONNECTED ORGANIZATION {IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME ] 'B. ADDRESS
L3 .
i
18. CANDIDATES SUPPORTED OR OPPOSED [ ' CHECK ONE

C. OFFICE SQUGHT

'D. POLITICAL SUBDIVISION & SUPFORT F. OPPOSE

L]0

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED

. NAME(S) OF MEASURE(S)

- - e -

[B. ELECTION DATE

T

CHECK ONE
E. SUPPORT F. OPFOSE

ma=y

]
|
]
|
L)
{
1
!
L]
C. SUBJECT AND POLITICAL SUBDIVISION |
1
|
L]

20. COMMITTEE TREASURER'S SIGNATURE
| CERTIFY THAT THIS STATEMENT (5 COMPLETE, TRUE AND

21, CANDIDATE'S SIGNATURE ( CANDIDATE € COMMITI'EES ONLY )
I CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND

ACCURATE. "ACCURATE.
Missouri Ethlcs Gommiasion
g  AUG 31 201
EASURER'S SIGNATURE CANDIDATE'S SIGNA'i'URE

MO 300-1308 (10-06)

CO-1&2



